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Introduction
Persistent inattention and/or hyperactivity impulsivity that interferes with functioning is the clinical picture of attention deficit hyperactivity disorder (ICD-11 code 6A05) (World Health Organization, 2024). This report examines adult ADHD in England. NHS England estimates 2,478,000 people in England (including people without a diagnosed ADHD) have the condition (Sanchez-Santos et al., 2025). It also includes up to 959,662 open referrals in June 2026 which could be relevant to the assessment of ADHD (Sanchez-Santos et al., 2025). The figure also includes children, and some categories may include other conditions, so it is not possible to quantify the number of adults waiting for an assessment of ADHD. These restrictions can only be addressed by interpretation when evaluating service demand (Price et al., 2025). The report critically reviews the classification and diagnosis, medication and psychological support, and long-term functioning, workplace participation, and continuity of care. It then covers neurodivergence, inequalities and policy, and offers recommendations. The report argues that clinical guidance has limited practical value without accessible assessment and continuing support.
[bookmark: _Toc241397136]2. Classification and diagnosis
This section will explore the classification of ADHD within ICD-11, and how guidance is applied to diagnose ADHD in adults in England.
[bookmark: _Toc241397137]2.1 ICD-11 classification
Attention deficit hyperactivity disorder (ADHD) is classified as a neurodevelopmental disorder under ICD-11 code 6A05 (Tebartz van Elst, Riedel and Biscaldi-Schafer, 2025). It refers to a chronic pattern of inattention and/or hyperactivity-impulsivity that is beyond normal variation and interferes with academic, occupational, or social functioning. Symptoms should not be interpreted as a reflection of a challenge in one high expectation context; rather, they should be understood in terms of their implications within multiple contexts. ICD-11 differentiates between inattentive, hyperactive-impulsive, and combined presentations, and these refer to a current pattern, which may evolve over time, but do not refer to distinct conditions (World Health Organization, 2024). When the hyperactivity is overt as an adult, this may not be so noticeable but disorganisation, restlessness and poor concentration remain a problem when working and relating to others (World Health Organization, 2024). 

[bookmark: _Toc241397138]2.2 Adult assessment in England
ICD-11 provides an international diagnostic system, and NICE provides guidance on specialist assessment in England. NICE suggests a full clinical social history, developmental and psychiatric history, observer reports (if available) and assessment of the mental state and impairment of the adult across settings. Rating scales cannot make a diagnosis, they can only provide information to make a diagnosis (Adamou et al., 2024). The importance of childhood history is that ADHD is a developmental condition (Cedric Galera et al., 2023). A school record or information from family members may support evidence but if it is unavailable, the school and/or family history needs to be carefully assessed, rather than disregarded.
[bookmark: _Toc241397139]2.3 Differential diagnosis and diagnostic equity
However, when difficulties with concentration are combined with anxiety and/or depression, poor sleep, substance abuse or physical illness, differential diagnosis is especially crucial. Clinicians should inquire when symptoms began, if they persist between mood episodes and/or stressful periods, and whether another disorder is more likely to account for the symptoms (Lundin et al., 2024). The co-occurrence of disorders is still a possibility (World Health Organization, 2024). This will help lower the number of adults who are not diagnosed with ADHD and the number of adults who receive an incorrect diagnosis of ADHD. Language also influences access and experience through a diagnostic lens. The term “disorder” is used when someone has a clinically significant impairment in ICD-11, and some prefer to use the term “condition” or feel they are “neurodivergent.” There should be respectful language together with robust evaluation. Referrals and what is accepted as true may be affected by inattentive symptoms, compensatory strategies, gender expectations, and cultural interpretations, which is something to explore, rather than make assumptions about (Morgan, 2023). Context-sensitive evaluation is essential for good diagnostic quality, but it takes the expertise of skilled evaluators and time (Staley et al., 2024). If services are not available, these safeguards might not be readily available immediately. Capacity to assess drives access to and equity in treatment at the national level.
[bookmark: _Toc241397140]3. Treatment approaches
Treatment choices for ADHD in adults need to consider the benefits of the treatment in terms of relief of symptoms, risks, function, and availability of treatment.
[bookmark: _Toc241397141]3.1 Medication and monitoring
[bookmark: _Toc241397142]For adults with ADHD, the first line treatments recommended by NICE are lisdexamfetamine or methylphenidate, where treatment with drugs is considered appropriate after making environmental adjustments (Leaver, 2025). Choices should be based on the person's objectives, preferences, other factors, potential interactions, and cardiac history. Clinicians check baseline pulse and blood pressure prior to prescribing, and after drug changes and every 6 months thereafter. NICE recommends that the other first line treatment is considered and, under certain conditions, atomoxetine if there is inadequate benefit or adverse effects on the treatment. This process, therefore, demands not only a starting prescription, but a review at the appropriate time to effectively modify the treatment plan, if necessary, so that it remains safe. Any improvement that is seen in concentration should be evaluated in terms of work, relationships, and daily functioning, as improvements in symptoms alone do not prove sustained benefit (Leaver, 2025). 
3.2 Psychological and practical support
For adults that refuse medication, do not tolerate, or are impaired despite taking, there is a need for structured psychological intervention, and regular subsequent follow-up (Yang et al., 2025). In the context of work that targets an ADHD response, planning, emotional response and coping in daily activities are areas that can be worked on and adjustments with tasks or environment can lower functional demands (Li and Zhang, 2023). These need to be assessed with reference to the desired outcomes, not just the scores of symptoms. The availability of their services cannot be assumed from a guideline – the service provision and continued engagement will depend on local provision (Armstrong, 2026).
[bookmark: _Toc241397143]3.3 Effectiveness, choice, and access
[bookmark: _Toc241397144]A review of 113 RCTs that included 14,887 adults recently reported that stimulants and atomoxetine were effective at 12 weeks on both clinician-rated and self-rated measures of core symptoms (Shen, 2026). This has a positive short-term impact but is not necessarily a marker of long-term success in employment, relationships, or quality of life. For core symptoms, there is less consistent evidence for psychological interventions, and it is not possible to claim equivalence with medication. Conversely, trials with a symptom focus risk underrepresenting the benefits of psychological support in practice. Adverse effects, acceptability, and personal goals, therefore, play a role in shared decisions. NHS numbers of assessment referrals for ADHD show an issue with pathways (Adamou and Jones, 2026). They do not include wait for medication, psychological therapy, or follow-up (May et al., 2023). There is therefore some evidence in favour of multiple therapeutic options, but effectiveness of treatment is dependent on the quality of evaluation, individual treatment, and the availability of a reliable, timely monitoring system.
4. Rehabilitation and long-term management
Successful long-term treatment should be assessed in adults with ADHD based on the maintenance of treatment participation, rather than symptom scores.
[bookmark: _Toc241397145]4.1 Continuing care and functioning
ICD-11 recognizes impairment of the occupation or the activities of daily living (ADLs), rather than recommending rehabilitation (World Health Organization, 2024). All of this can be achieved through a practical plan in England, which includes medication review, psychological support, routine, and adjustments to work/education. NICE recommends treatment follow-up to be done as necessary; medication review is recommended to be done at least every year with a professional who has expertise in ADHD. The review should consider if gains are applicable to everyday activities and interactions. It should also include negative impacts and agreed upon functional objectives (Asherson et al., 2022). A lack of responsibility for specialist advice and review in the transfer of prescribing to primary care is likely to lead to a deterioration between a good response to symptoms and maintenance of function. NHS England's ADHD Taskforce recommends the provision of support across services - this is a policy recommendation, not evidence that support for ADHD is the same throughout the country (Boyle et al., 2025).
Appendix B sets out the assessment, treatment and follow-up questions used to evaluate whether care addresses everyday functioning.
[bookmark: _Toc241397146]4.2 Policy and legal framework
The Equality Act 2010 defines disability as when someone has a substantial long-term effect on any normal activity, it is not just the diagnosis of ADHD itself that makes someone "disabled" (Lawson, 2025). If a test is satisfied, then employers are required to make reasonable adjustments. Access to Work can provide additional assistance but does not replace an employer’s responsibility to make reasonable adjustments (Olsen, 2022). These measures aim to support participation; however, their availability does not guarantee that every individual will be able to access appropriate support. The Care Act could be relevant if there is any need for social care; compulsory treatment under the Mental Health Act will not be a normal part of an ADHD pathway (Feldon, 2025). A robust, meaningful outcome is continued ability to work, study and participate, alongside of symptoms and treatment continuation.
[bookmark: _Toc241397147]5. Current debates and emerging issues
[bookmark: _Toc241397148]This section compares the recognition and provision of support for adults with ADHD in England, through the lens of diagnostic criteria, demand for assessment and service access.
5.1 Classification, identity, and thresholds
According to ICD-11, ADHD is a disorder if there are persistent symptoms that affect functioning (World Health Organization, 2024). There is some adult preference for the use of the language of “condition” or “neurodivergence” to prevent stigma (Hammond, 2026). Attention issues alone are not enough to diagnose ADHD, but they should be considered along with the impact on functioning. Conversely, adults whose childhood difficulties were masked, overlooked, or poorly documented may be missed during assessment, particularly when childhood records or informants are unavailable (Long and Coats, 2022). 
[bookmark: _Toc241397149]5.2 Assessment demand and UK evidence
[bookmark: _Toc241397150]By June 2026, up to 959,662 referrals may be open with the NHS England that could relate to ADHD assessment. Not the number of undiagnosed adults, this is a combination of service datasets, children and categories may include other conditions (Price et al., 2025). Comparisons by gender, ethnicity and region are hampered by reporting gaps and international estimates are subject to the need for similar definitions. No increase in recorded referrals can prove overdiagnosis and does not quantify overall need. The UK adult assessment quality framework suggests more consistent, comprehensive assessments, with the NHS England Taskforce on ADHD suggesting increased support including support prior to diagnosis (Senkowski et al., 2023). These proposals do not show that the proposed changes have been made consistently in England. More comprehensive information on assessment outcomes, waiting time and support following diagnosis is required to assess the quality of the diagnosis and equitable access provided by faster pathways.
Appendix A separates estimate of ADHD prevalence from potential referral to evaluation and points to some reasons why these two figures are not a true count of adults waiting for an evaluation diagnosis.
6. Recommendations
Assessment:
Referral pathways are often hard to track, and childhood records are often missing, making diagnosis difficult; services should make their referral criteria public, and ensure that a common set of specialist assessments are conducted covering developmental history, impairment, and other potential causes. This is supported by the quality framework for adult assessment and NICE guidance. Audit time from referral to decision and whether assessments provide documentation of developmental evidence and impairment and diagnostic reasoning. Indeterminate length of time does not ensure assessment quality.
Treatment and continuity:
Short-term symptom improvement is not sufficient to demonstrate sustained improvements in daily functioning. Adults and their clinician should discuss treatment options, monitoring, and a review date with each other. NICE advises follow-up, regardless of whether the person is prescribed medication or not (Vignesh, 2026). Adverse effects, symptom changes, and person's work or daily-life goals should be noted on the review, in case benefits are limited, and treatment and support should be adjusted.
Equity and participation:
Services should highlight the pathway stages by demographic group and localities and recognise that there is incomplete data from the NHS. Workplace adaptations and Access to Work support should also be documented on services if applicable, but should be based on access to support, not diagnosis.
[bookmark: _Toc241397151]7. Conclusion
[bookmark: _Toc241397152]ICD-11 offers a common basis for the recognition of adult ADHD and NICE makes evidence-based diagnosis and treatment recommendations available as clinical guidance for England. But good guidance requires access to comprehensive assessment, suitable treatment options, and ongoing review. Whether adults make ongoing progress at work, in relationships and in everyday life cannot be determined by short-term symptom improvements. Services should evaluate functioning outcomes as well as symptoms and have follow-up responsibilities clearly identified. Improved information on care journeys and long-term outcomes is required to determine the effectiveness and equity of care. Accurate diagnosis is only valuable if support is available following diagnosis.
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Appendix A: Interpretation of NHS England ADHD data
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Appendix B: Adult ADHD care and follow-up framework
This table sets out what should be checked at each stage. It is a framework for evaluating care, not evidence that every service in England provides it.
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